INCOME YEAR

198 5 Exempt Organization

Business Income Tax Return

CALIFORNIA FORM

109

For calendar year 1985 SN
orfiscalyearbegun . . 1985, and ended , 1986 ®
w
AFFIX MAILING LABEL Q
Corporate or Organizalion Number Federal Employer identification No. %
w | Corp./i0rg Na. PC
o
Corporation or Organization Name =
w | IYE RC
3
Address -
Qfcr DE CA A
Gty State 7P Code 8 s
NAME AND ADDRESS OF THE TRUST FIDUCIARY : Federal Employer ldentification Number

NATURE OF TRADE OR BUSINESS

Form Number of Federal Form Filed

Organizations Taxable as Corporations
'c-'c" 1 Unrelated business taxable income fromline 31, Sched A . __ 1
w 2 Apportion _________ % (line 5, Sched K) of ine 1 —— o ol 2
w 3 Net operating loss carryoverclaimed _ ______ __ _ _ 3
(2) _5 4 Nelunrelated business taxable income (lines 1 or 2minusine3d) - . _______ 4 4.
<o 5 Tax9.6% ofline4 (See Generalinst J-1) __ _____ __ ___ . . _.__ 5
=2
% g Organizations Taxable as Trusts
&I 3 6 Unrelated business taxable income from line 31, Sched A oo o] 6
2] 7 Net operating loss carryover ¢lamed __ ___ __ ___ _ _ __ _ . _ _ __ ] 7
(&) 8 Netunrelated business taxable income (line 6 minus ne7) . ___ o] 8
- 9 "Tax on amount on line 8 (See General Inst J-2y ________________ ____________________.| 9
<C |10 Credit for netincome taxes paid to State of
(SeeGeneralInstPy _ e ] 10
11 Balanceof tax (line 9minusline 10y __ _ _____ _ ___ ] 11
12 TaxfromlneSorilne 1 _____ __ e 12
% 13 TaxCredit from S¢chedB . ___ ] 13
- [14 Balance (subtractiine 13 fromline 12, it line 13 is greater than line
= 12, enter zero) ] 14
- 15 Tax on Preference Income (See GenerallnstQ) . __ . . __ o 15
16 Totaltax(addlines14and 1) _ __ .. _ __ ___ o @ o e | 16
., w|17 Estimatedtax payments . ___ . __ ] 17
E' $|18 Paid with application for extension — __ __ __ ___ __ ___ __ __ ___________| 18
El19 Total payments and/or credit (addhnes 17and18) _ _____ ___ ___ __ __ oo 19
§ o 20 Tax Due (line 16 minus line 19). Pay entire amount withreturn . __________ _________ | 20
83 21 Overpayment (line 19 minusiline 16y ________ ____ . ________ _[ 21 L
sT|22 Relund ______ e o| 22
& (23 Creditto 1986 estimated tax __________________________________ ol 23
Person to contact for Telephone
additional information: Number: ( )
Please ‘Under penaities of perjury, | declare that | have examined this return, kncfud_ing accompanying sche_:du!es and statements, and to the best of my knowledge and beliel it is
. Tue, correct, and complete. Declaration ol preparer {other than 1axpayer) is based on ali information of which preparer has any knowledge.
Sign Signature >
Here -of officer le'rue Date Telephone ( )
Preparer's Date ggfcg:“ll > Preparer’s social security number
Paid signalure > ployed
Preparer | Firm's name (or ElLNo. p
yours, if seli-employed) p
and address Telephone ( )

Make remittance payable to Franchise Tax Board — Mail to: Franchise Tax Board, Sacramento, CA 95857-0021
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Schedule A—Unrelated Business Taxable Income Computation

Unrelated Trade or Business Income

hWN =

13

Gross receipts or gross sales § Minus: Returns and allowances $
Minus cost of goods sold and/or operations (see worksheet below)
Gross profit .

(a) Net capital gains (or Iosses) (see Specmc Lrne lnstructlons lor Schedule A)—Tlusts attach Schedule D (Form 540)
{b) Ordinary gain (or loss) {see Specific Line Instructions for Schedule A}—Trusts attach Schedule D-1 (Form 540)
Income (or loss) from partnerships (attach statement)
Rentincome (Schedule C) .
Unrelated debt-financed income (Schedule D)
Investment income of a 23701g or 23701i organization (Schedule E)
Annuities, interest, royalties, and rents from controlled organizations {Schedule F)
Exploited exempt activity income  (Schedule G)
Advertising income (Schedule H, Part lll, Column A)
Other income (atlach schedule.) S
Total unrelated trade or business income (add Irnes 3 through 12)

Deductions
(Except for contributions, deductions must be directly connected with the unrelated business income)

14
15
16
17
18
19
20
21
22
23
24

25
26
27
28
29
30
31

Compensation of officers or trustees {Schedule I) .
Salaries and wages (not deducted elsewhere) .
Repairs

Bad debts

Interest (alltach statement)

.Taxes (attach statement)

Conltributions (see Specific Line Instructrons tor Schedule A—attach statement)
Depreciation (Schedule J)

Amortrzatlon (altach statement)

Deplehon .

{a) Pension, profit- sharlng plans etc

(b) Employee benefit programs (see Specific Llne lnstructlons tor Schedule A)
Other deductions {attach statement)

Total deductions (add lines 14 through 25) .

Unrelated business taxable income belfore allowable excess advertrsmg costs (subtract llne 26 from Ilne13)
Minus excess advertising costs (Schedule H, Part i, Column B) .

Unrelated business taxable income before specific deduction.

Minus specific deduction (see General instruction N} .

Unrelated business taxable income (subtract line 30 from ling 29)

Cost of Goods Sold—Worksheet

NN bEWN =

Method of Inventory Evaluation (specify)
Inventory at beginning of year
Merchandise bought for manufacture or sale
Salaries and wages
Other costs (attach schedule)
Total {add lines 1through 4)
Less inventory at end of year
Cost of goods sold (enter here and on Unrelated Trade or Busrness lncome Irne 2)

Cost of Operations—Worksheet

1
2

3

Salaries and wages
Other costs (showdetaly) _ ___ .

Total (enter here and on Unrelated Trade or Business Income, line 2)

Schedule B—Tax Credit (see instruction)

XN EH WN =

Agricultural trrigation Equipment .
Jobs Tax Credif(s)
Energy Conservation

Ridesharing

Alcohol Fuel Device

Solar Energy

Other Credits

Tolal (addlines 1to 7, enter here and llne 13 srde t

Side 2 Form 109 (1985)




Schedule C—Rent Income from Real Property and Personal Property Leased with Real Property
NOTE: For rental income from debt financed property, use Schedule D.

1. Description of property

2. Rent received
or_accrued

3. Percentage ol rent attributable

to personal property

4. Complete if any item in column 3 is more 1han 50%, or tor any
item il the rent is determined on the basis of profit or income

5. Complete for any item in column 3 which exceeds 10% and is not more than 50 %

{a) Deductions directly con- {b) Income reportable, column {
necled {attach scheduie) 2less column 4{a)

a) Column 2 X column 3

(b) Deductions directly connected with
personal property (attach statement)

(c) Net income inciudible, column

Add 4(b) and 5(c) and enter total here and on line

6, Schedule A .

5(a) less column 5{b)

Schedule D—Unrelated Debt-Financed Income

1. Description of debt-linanced property

2. Gross income from
or allocabte to debi-
financed property

3. Deductions direclly connected wilh or
allocable to debt-financed property

(a) Straight line depreciation
(attach schedule)

(by Other deductions |

{altach schedute)

8. Allocable deductions
(total ot columns 3(a) and
3(b) X column 6)

9. Netincome (or loss)
includible {(column 7 minus
column 8)

4. Amount of average acquisi- |5. Average adjusted basis of 6 Percent 7 G ) "
fion indebtedness on or allocable|or allocable to debt-financed wh ﬁ'c ) agi : lrot;s :ncc:m
to debl-linanced property property . 'Cf C? umn5 rego)r(a eI:(cg gmn
{atach schedule) {attach schedule) is al cciumn column 6)
__________________________________________ﬂh% _______________
___________________ I AP, |- A
__________________________________ % |

Tolal {(enler here and on line 7 Schedule A)

Schedule E—Investment income of 2 23701g or 23701i Orgamzahon

2. Deductions directly connecled 3
{altach statement)

1. Amount

. Netinvesiment income

{col. 1less col. 2)

4. Sel asides
{attach statement)

5. Balance of investment income

Enter here and on line 8, Schedule A

(col. 3less col. 4)

Enter gross income from members (dues, fees, charges or smlar amounts)

Schedule F—Income (Annuities, Interest, Rents, and Royalties) From Controlled Organizations

1. Name and address of controfled organizations 2. Gross inc

3. Directty connected

4. Exemp! controlled organizalions

ome deductions

(altach statement)

{a) Unrelaled
business laxable
income

(b) Taxable income computed
as though not exempt under
Sec. 23701 or Ihe amount in

{c)yPercentage
which column (a}

col_(a), whichever is greater

is of column (b)

5. Nonexemp! conlrolied organizations

(a) Excess taxable

{b) Taxable income or amount in
income

column (a), whichever is greater

(c) Percentage which colH
umn (a) 15 1o column (b)

cotumn 5{c))

6. Gross income reportable
{column 2 X column 4{c) or

7. Allowable deductions
{column 3 X column 4(c)
or column 5(c})

8. Net income includible
{cotumn € less column 7)

Total (enter here and on line 9, Schedule A) .

Schedule G—Exploited Exempt Activity Income; Other than Advertising Income

1. Description of exploited activity | 2. Gross unretated

{attach scheduie il more than one
unrelated aclivity is exploiting the
same exempt aclivily)

business mncome
from trade or
business

3. Expenses directly

connected with pro-

duction of unrefated
business income

4. Netincome
from unretated
lrade or business
{col 2tesscol 3)

5. Gross income
from activity that is
not unrelated
business income

6 Expenses
altributable to
column 5

7 Excess exempt ex-

pense (col. & less col.

5 but not to exceed
amountn col. 4)

8. Netincome
reportable (col. 4
less col. 7 but not

Total (enter here and on line 10, Schedule A)

less than zerg}l

Form 109 (1985)
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Schyule H—Advertising Income and Excess Advertising Costs

Part —Consolidated Periodicals

1

4. Excess advertis-

5. Net adverlising
income (if col. 6

8. Includible income (if
col. 7 exceeds col. 6,

2. Gross 3. Direct ing costs (ifcol. 3 . :
- . - exceeds col. 7, 6. Circulation | 7. Reader- [subtractco!. 7 pluscol. 3
1. Name of periadical aq:ggl:ﬁgg ad!%rshgng n‘:;fgegsscc?h g'arl enter excess of col. income ship costs | lromcol. 6 pluscol. 2. i
! e " xc el SB' 2 over col. 3in Part more than zero, enter
- col. B) W, col. A) amountin Part 1l cob. A)
_________________________________________ ] e DTS

Part lll—Column A—Net Advertising Income

Part lI—Column B—Excess Advertising Costs

(a) Enter "consolidated periodical’ and/or

names ol non-consokdated pericdicals

{b) Enter total amount from column 5
or 8, Part 1 and amounts listed
in Part i, cols. 5and 8

(a) Enter "consohdated periodical’ and/or

names of non-consolidated periodicals

(b) Enter total amount from Part ),
column 4 and amounts jisted
in Part 1, column 4

Enter total here and on line 11, Schedule A

Enter total here and on line 28, Schedule A

Schedule I—Conipensation of Officers

1. Name ol Officer

2. Social Securilty Number

4. Time devoled
to business

5.

compensation

Amount of 6. Expense account

allowances

Total compensation of officers (enter here and on line 14, Schedule A)

Schedule J—Depreciation

Instructions for Guideline Class Life System and Class Lite System are contained in the instructions for form FTB 3887 (Guideline Claas Life System) and form
FTB 3888 (Claas Life System). NOTE: With limited exceptions, California has not adopted the Federal Accelerated Cost Recovery Syatem (ACRS).

o 4. Depreciation . ot
1. Group and guideline class or 2. Date 3. Costor 5. Methodotcom-| 6. Liteor 7. Depreciation for
description of property acquired other basis allo:)el()!ﬁg; ag«;\;able puting depreciation rate this year
1 Total additional first-year depreciation {do not include in items below) »
2 Other depreciation:
Buildings . . . . . . VL -
Furniture and fixtures . . . L_____ . _____1_ __ - _____}\ o
Transportation equipment . . V ___ ______§{ __________+ __ ________V\
Machinery and otherequipment | ___________\___________ | ____________ e
Other(specity) . . ______{ _ ________t‘\ _________V\ | BT TS
3 Depreciation from formFTB3887 . . . . . |
4 Depreciation from form FTB 3888
5 Total B N RO U
6 Less amount of depreciation claimed elsewhere onreturn.
7 Balance—Enter here and on line 21, Schedule A.
Schedule K—Apportionment Formula
f Total within and Total Percent
Limited to unrelated trade without the state within the state within Ihe state
or business amounts (a) {b) (b)+ (a)

1 Average yearly value of real and tangible personal property whether
owned or rented (see Specific Instructions) .

2 Wages, salaries, and other compensalion of employees

3 Gross sales and/or receipts, less returns and allowances . .

4 Toftal percent (sum of the percentages above) ..

5 Average percent (3 of total percent) carried to side 1, line 2 .

R KA 1A

R [P |16~
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